
Hello and thank you for watching 

 

our diabetes type one training today. 

 

My name is Erica Jones and I am a nurse 

 

educator here with a Better Health of Kentucky Sky program. 

 

And presenting alongside me today is Melissa Dean, 

 

the other nurse educator with the sky program. 

 

We are going to be delivering 

 

some various diagnosis specific educational training. 

 

So we invite you to come back and 

 

join us for some of the others. 

 

So we'll go ahead and get started. 

 

Today on our diabetes presentation. 

 

Today, we're going to talk about type one diabetes. 

 

How that's a little different than type two diabetes, 

 

how you can manage it, some different health care 



 

professionals that you may want to include for your 

 

child's team building and providers to take care of 

 

there and manage their diabetes. 

 

And then we'll talk about insulin therapy and 

 

provide you with some resources at the end. 

 

So when talking about type one diabetes, most of 

 

the food that we eat is turned into glucose 

 

or sugar for our bodies to use for energy. 

 

And diabetes is the condition where the body does 

 

not properly process food for use as energy. 

 

The pancreas, which you can see here on this 

 

slide, is an organ that lies near the stomach 

 

and the pancreas makes a hormone called insulin to 

 

help glucose get into the cells of our bodies. 

 



In type one diabetes, this is an autoimmune reaction 

 

where the immune system attacks and destroys the insulin 

 

producing cells in the pancreas and this results in 

 

the pancreas producing either little or no insulin. 

 

So type one diabetes is not 

 

caused by eating too much sugar. 

 

It can be genetic, meaning that it can run in 

 

families and a medical diagnosis is made by lab tests. 

 

While there is no cure, treatment is 

 

aimed at maintaining normal sugar levels through 

 

regular monitoring and test doing, finger sticks 

 

and insulin therapy, diet and exercise. 

 

Type one diabetes typically appears in adolescents 

 

and the symptoms can be varied. 

 

They can include increased thirst, frequent urination, hunger, fatigue, 



 

blurred vision, as well as some of the other 

 

ones listed here on this slide for you. 

 

If you noticed any of these or have concerns, 

 

please contact your child provider or pediatrician diabetes is 

 

serious and it can be life threatening. 

 

So to compare top one and type two diabetes 

 

in type one, again, the body does not produce 

 

insulin or it doesn't produce enough insulin. 

 

And as I mentioned before, there is no cure. 

 

So in order to maintain those healthy blood sugar levels, 

 

insulin has to be put into your child's body since 

 

the pancreas is unable to make enough insulin on its 

 

own and insulin can't be taken as a pill and 

 

it's most commonly taken by an injection or a shot. 

 



In type two diabetes, this is just where 

 

the body becomes resistant to insulin or the 

 

body is not able to make enough insulin. 

 

And this is the most common type of diabetes, 90% 

 

to 95% of those diagnosed with diabetes have type too. 

 

So if your child has a diagnosis of 

 

diabetes, then you should have a diabetes management 

 

plan created with your child's healthcare provider, and 

 

then following that plan will help keep your 

 

child's blood sugar in a healthy range. 

 

So type two diabetes is most often managed 

 

by eating healthy meals, not having sugary drinks 

 

and beverages, being active, losing weight if needed, 

 

and then taking their medicine as directed. 

 

So high blood sugar or hyper glycemia happens 



 

when the level of glucose or sugar in 

 

the blood is higher than it should be. 

 

Some common symptoms include being very thirsty, 

 

increased urination, dizzy, tired, weak and blurred 

 

vision, just to name a few. 

 

You can see a list of those over 

 

there on the left side of the screen. 

 

Sometimes people with diabetes don't feel any symptoms at 

 

all, so it's always important to make sure that 

 

you follow your child's diabetes management plan is directed, 

 

and this includes testing their blood sugar as instructed 

 

to do so in the event that their sugar 

 

may be high and they don't even have any 

 

symptoms and you wouldn't know otherwise. 

 



Also important taking your insulin as prescribed and then 

 

following the recommended diet plan and eating the right 

 

amount of foods at meals and snakes. 

 

Low blood sugar or hypoglycemia happens when people with 

 

diabetes do not eat enough or if they take 

 

too much glucose lowering medication, such as insulin. 

 

You should check your diabetes management plan if you have 

 

low blood sugar and you feel hungry, shaky, sweaty, weak, 

 

drowsy, dizzy, or any of these symptoms that you see 

 

on the left hand side of your screen. 

 

The plan can tell you what to do if you 

 

have hypoglycemia and how to treat it, so you should 

 

always treat hypoglycemia first and then call the doctor. 

 

That's because people with diabetes can develop more serious 

 

symptoms if their blood sugar drops even lower. 



 

Again, make sure you're testing and taking insulin as prescribed, 

 

not skipping meals and snacks, and that your child is 

 

eating the proper foods at the proper time. 

 

Low blood sugar can happen when you exercise, so 

 

it's also very important that you monitor your child's 

 

blood sugar closely to see if they may need 

 

a snack, especially whenever they are being active. 

 

You should call your doctor if you have consistently 

 

high blood sugar levels throughout the day, or if 

 

you are having increased symptoms of high blood sugar, 

 

like drinking or urinating a lot more than usual. 

 

And when your body can't use glucose for 

 

fuel, it breaks down fat for energy instead. 

 

And when fat is broken down, the body produces 

 



chemicals called ketones, which appear in blood and urine, 

 

and high levels of ketones cause the blood to 

 

become more acidic, and this condition is known as 

 

diabetic ketoacidosis, so ketoacidosis can make you very sick 

 

if you don't get help. 

 

And if your child's blood sugar is higher than 

 

usual or over 250 or if their blood sugar 

 

level doesn't go down after they get their insulin, 

 

then you should call your child's healthcare provider. 

 

You should also call if you're unsure about how much 

 

insulin ever to give, or if you test your child 

 

for ketones and you think he or she may be 

 

in DKA or again, the diabetic keto acidosis. 

 

You should also call your doctor if you're experiencing 

 

hypoglycemia frequently or if your child's blood sugar level 



 

is lower than usual or less than 70. 

 

Parents, teachers, coaches anyone who is in charge of your 

 

child care should all know how to help your child 

 

in case of a low blood sugar emergency. 

 

Or they should know to call 911 for emergency help. 

 

If your child is confused, feel like 

 

they're going to faint, having seizures, or 

 

any other symptoms such as death. 

 

You can help prevent diabetes related problems and 

 

issues by making sure that your child is 

 

always carrying a few things with them, such 

 

as their testing supplies, snacks, diabetes medications, your 

 

contact information which includes your address, your phone 

 

number, and any other important adult cell phone 

 



numbers that they may need. 

 

If you need after hours care, call the 

 

primary care providers office to find out how 

 

to get care for after hours. 

 

Your child's primary care provider phone number 

 

is located on the back of their 

 

Etna Better Health member ID card. 

 

And for routine and urgent care, you should 

 

always call your child's primary care provider first. 

 

If you cannot reach your child's PCP, you can call 

 

our 24 Hours nurse line or Health Informed Line, which 

 

is also located on the back of your member ID 

 

card and that phone number is 855-620-3924. 

 

And in an emergency, you always need to call 

 

911 or go to the nearest emergency room and 



 

prior authorization is not required for emergency services. 

 

So now I am going to turn things 

 

over to Melissa and she is going to 

 

talk to you about controlling Type One diabetes. 

 

Thank you, Erica. 

 

So now that Erica has given us a brief overview 

 

of what type One diabetes is and some of the 

 

symptoms and risk, let's talk about management of this condition. 

 

Type One diabetes requires competent management and be 

 

sure to follow your child's treatment plan as 

 

given to you by their healthcare provider. 

 

So controlling Type One Diabetes As Erica stated 

 

earlier, type One diabetes can be dangerous, even 

 

life threatening, so it is imperative to closely 

 



collaborate with your child's healthcare provider team in 

 

order to effectively manage this condition. 

 

Again, as Erica mentioned, there is 

 

no cure for type One diabetes. 

 

Therefore, management is crucial. 

 

Your child's primary care physician or pediatrician 

 

and their healthcare team will work with 

 

you to do the following. 

 

They'll set a blood sugar target range for your child. 

 

They'll teach glucometer use and insulin or 

 

medication administration, teach you about diet and 

 

activity, and receive referrals to other providers 

 

as needed, such as a diabetes educator, 

 

endocrinologist or even a behavioral health provider. 

 

In fact, on the next slide, as highlighted, 



 

some of the providers for whom you may 

 

receive referrals for your child is a pharmacist, 

 

dietician, eye care or endocrinologist. 

 

Because, as previously mentioned, the risk factors of diabetes 

 

include effects to other body organs and symptoms such 

 

as the eyes, kidneys and circulatory system. 

 

Follow up care is vital for these children, so 

 

some of the team members are listed here that 

 

may be included in your child's health plan. 

 

I want to highlight the school nurse towards the 

 

bottom of this list because having an action plan, 

 

as Erica mentioned, is so important to the care 

 

of children diagnosed with type One diabetes. 

 

Because children for the most 

 



part are active human beings. 

 

They go to school, to grandmas, 

 

to visit and play with friends. 

 

It's important for everyone involved to know what to do and 

 

how to care for this child, not to single them out 

 

or strange or sickly, but to be aware of the care 

 

that they may need in a moment's notice. 

 

Effectively because as mentioned already, the 

 

symptoms sometimes come on suddenly. 

 

When placing links, we are placing links in the chat. 

 

Because of time constraints in the presentation, we won't 

 

have a chance to go over, but strongly encourage 

 

you to utilize the resources that are listed at 

 

the end of this presentation, even print them. 

 

For caregivers responsible for children with 



 

a diagnosis of Type One diabetes. 

 

They include items like medical management, high and low blood 

 

sugar treatment, and going back to school as a plan 

 

to discuss and share with the school nurse. 

 

The links include an action plan or what to do 

 

if such and such a who to contact, etc. 

 

And is valuable, useful information. 

 

The Juvenile Diabetes Research Foundation and the 

 

American Diabetic Association are good resources. 

 

Should you have further questions just 

 

before we leave this slide? 

 

I also want to mention one other care team 

 

individual that is not listed on this slide and 

 

that is the Aetna Better Health of Kentucky. 

 



Case Manager Assigned to Your Child as you may be 

 

aware, all sky members are assigned a case manager. 

 

As a former case manager of a nine 

 

years here at Aetna, I believe strongly in 

 

the positive outcomes there's associated with case management. 

 

Your case manager can help you in collaboration 

 

with your healthcare team, do a medication review 

 

with our pharmacy team, meeting with your school 

 

nurse or coaches, et cetera. 

 

Again, I strongly encourage you to connect with members 

 

who are diagnosed with type One diabetes with their 

 

case manager or other medically complex issues, to speak 

 

with the case manager assigned to the child, and 

 

even do a three way call if you want 

 

and set up regular calls. 



 

Case management can be a huge and important 

 

help to these children and their caregivers, as 

 

in the identification of resources, helping to schedule 

 

some of those important assessments, et cetera. 

 

If you know the child's case manager and they may 

 

have given you their direct number to contact them. 

 

But if you don't know their number or have 

 

lost their number, you can always contact member services 

 

at 855-30-5528 and ask them to connect you. 

 

Now let's move on and let's talk about some insulin. 

 

So as Erica mentioned at the beginning of 

 

this presentation, a child with type One diagnosis 

 

cannot produce insulin in the pancreas or it's, 

 

as she mentioned, a very small amount. 

 



So the insulin needs to be replaced. 

 

It cannot be taken by mouth, so it's given as 

 

an injection in the fat just under the skin. 

 

Known as a subcutaneous injection. 

 

Insulin could be an entire 

 

presentation just on its own. 

 

So on this slide we've simply listed the 

 

types of insulin and their basic functions. 

 

Fast acting is given primarily to cover mealtime 

 

blood sugars intermediate takes longer to work than 

 

fast acting, but in turn stays in the 

 

system longer and long acting provides a more 

 

steady amount of insulin in the bloodstream. 

 

It is so important to know the difference and 

 

use these as directed by your health care team. 



 

So like we just said, insulin cannot be 

 

taken by mouth as given by injection. 

 

The slide here shows the syringe, the pin and the pump. 

 

Your healthcare team will prescribe and instruct you 

 

regarding the insulin appropriate for your child. 

 

Let's talk about storing insulin and for 

 

the sake of time, we'll just highlight 

 

and you can review more thoroughly later. 

 

First, don't run out of insulin. 

 

Second, in the fridge for unopened vials. 

 

It needs to stay cool. 

 

Don't shake or freeze, inspect for cloudiness or other 

 

changes and call your doctor or pharmacist if you 

 

notice a difference in how it looks. 

 



And please check for expiration dates and 

 

here are some numbers for you. 

 

As Erica mentioned, the 24 Hours nurse line or 

 

are informed Healthline is available to all members and 

 

that number should always be kept handy. 

 

Again, you should follow the direction of your 

 

child's healthcare team about their own personal blood 

 

sugar ranges and what to do when. 

 

As Erica mentioned, for hyperglycemia, which is high 

 

blood sugar, and hypoglycemia, which is low blood 

 

sugar and windowseek, emergency care, etc. 

 

For and just as you would 

 

for any person whom you loved. 

 

If concern or in doubt, please seek care immediately. 

 

Other tips for daily care are to change the 



 

injection site so one particular place on the body 

 

doesn't get too sore and onto the next slide 

 

we're going to talk about ready, set, go. 

 

These are tips about some items you 

 

may want to meet with and discuss 

 

with the school nurse or grandma babysitter. 

 

I think Erica mentioned a coach 

 

who will care for your child. 

 

This is a diabetes kit that may include some of 

 

the items listed here on the screen for easy and 

 

convenient access for those who may care for your child. 

 

To conclude, let's discuss some 

 

resources available to our members. 

 

We have a free glucometer available and 

 



on the next slide some organizations available 

 

with extensive teaching regarding the diagnosis and 

 

treatment about type one diabetes. 

 

And the remaining slides show other teaching sheets that 

 

are available for any of caregivers use your use 

 

educators, coaches, school nurses, et cetera about some things 

 

that we have discussed here today. 

 

We thank you for your time and attention. 

 

Please feel free to contact us through the 

 

member services line if you have further questions. 

 


